0 pioneering work to improve the image quality of the first flexible fiberscopes is well documented. However, van Heel 0 s simultaneous and independent contribution of fiber coatings to increase light delivery should also be credited. When considered together, both Hopkins and van Heel 0 s discoveries launched modern fiber optics and changed the field of urology forever.
INTRODUCTION AND OBJECTIVES: Male urinary incontinence has been described from antiquity and various techniques have evolved to treat this disorder.
METHODS: A literature review of PubMed articles in English pertaining to male incontinence was performed to compile a historical perspective of the treatment of male incontinence.
RESULTS: Male urinary incontinence was first mentioned in Egyptian manuscripts in 1500 B.C., where papyrus leaves were used 00 to remove constant running of the urine. 00 In 1564, French surgeon Ambroise Pare described one of the first portable urinals for incontinent males. German surgeon Wilhem Hildanus created the first condom catheter with pig bladder in the 1600s and was also credited with creating the first penile clamp; however, it was not popularized until 1980 as the 00 Cunningham clamp. 00 German anatomist and surgeon Lorenz Heister introduced a perineal bulbar urethral compression belt in 1747 which provided the blueprint for air-inflated bulbar urethral compression devices such as the one designed by British physician S.A. Vincent in 1960. Meanwhile, Austrian surgeon Robert Gersuny took his experience with paraffin in plastic surgery and adapted it to urologic care to perform the first periurethral paraffin injection as bulking therapy. Americans entered the field in 1929 when urologist Frederic Foley introduced the modern catheter, which was adopted for management of retention and incontinence. Foley is credited with creation of the first artificial urinary sphincter; however, his version was worn around a surgically isolated segment of the corporal spongiosum. From 1970-73, American urologist Joseph Kaufman described multiple crural crossover procedures which provided surgically created bulbar compression for post-prostatectomy incontinence, but not before designing the first male sling with partner John L. Berry in 1958. The gold standard therapy for male incontinence did not appear until 1973 when American urologist F. Brantley Scott described the first multicomponent artificial inflatable sphincter. Improvements upon minimally invasive intraurethral bulking therapy occurred rapidly with Teflon (1973), collagen (1989), autologous adipose tissue (1989) and crosslinked silicone gels (1991) . Finally, stem cell therapy has emerged since 2007 to promote regeneration of functional components for adequate urethral coaptation.
CONCLUSIONS: Treatment for male urinary incontinence has evolved from noninvasive devices to various surgical procedures, both endoscopic and reconstructive. Artificial sphincters remain the goldstandard therapy for male urinary incontinence. METHODS: Primary and secondary sources describing the multiple uses of the bladder in food preparation were examined.
Source of Funding: None
RESULTS: An early description of the bladder in cooking comes from Greece in Aristophanes' The Clouds. Written in 423 B.C.E., it contains a passage in which the food placed inside a sheep's bladder for roasting spilled out when the bladder ruptured. The Romans found another use, as described in a recipe for suckling pig from the first century A.C.E. The bladder was filled with a dressing and a bird's quill was placed in the bladder neck. The bladder and quill tip were then used like a pastry bag to apply the dressing under the pig's skin for seasoning prior to baking. The bladder played a role in medieval cooking. A fifteenth-century German cookbook includes a recipe for creating a giant egg: several yolks were placed inside a small bladder, which was then placed inside a large bladder filled with egg whites, then cooked. Popular at Lent, saffron and figs substituted for yolks, while ground almonds and pike roe substituted for the whites. The bladder fulfilled multiple functions in 17th and 18th century cooking. Animal bladders, usually cow or sheep in origin, became commonplace in food storage. Fresh or rehydrated dried bladders were used to cover crockery. As the bladders dried, they created an airtight seal, preserving the contents. During this time, bladders became popular as a way to preserve flavor and moisture during cooking, similar to the modern method of sous vide. Meats, poultry, and seasonings were placed inside the bladder (ox bladders were described in the use of cooking whole chickens in 1730), which was then tied and boiled until the contents were fully cooked. The bladder was then opened and discarded. The technique is referred to as en vessie and is still used today in traditional French cooking. The bladder can also be eaten. For centuries, cow bladder has served as casing in the traditional Italian salumi mortadella di Bologna and culatello, and bladders can be used in preparing regional fare such as Scottish haggis, Slovenian ded and vratnik, or French gogue.
CONCLUSIONS: Although well known to the masses for storing and emptying waste, a full understanding of the bladder continues to be debated among urologists. Still, the bladder's history of culinary utility in creating and storing foods is irrefutable, proving it to be a versatile organ. The public has long considered cranberry juice to contain properties that prevent urinary tract infections (UTI), a common enough conception that it has been explored repeatedly by scientific bodies. This work highlights the history of the medical opinion regarding the role of cranberries in UTI prevention.
Source of Funding: none
METHODS: A literature search including Pubmed and domestic periodicals was performed.
RESULTS: Cranberries were first thought to have medicinal qualities by Native Americans, and their plant leaves used for urinary and gastrointestinal disorders. As early as the 1920s, the scientific community reported that cranberry consumption contributed to the acidification of urine, and over the next decade, this was found to be a result of excreted hippuric acid. Until the 1970s, acidification of the urine was considered to be the utility of cranberries in the prevention of UTIs. Studies aiming to confirm this theory showed no or only a transient effect and new theories were sought. After the discovery of the importance of bacterial adherence in the pathogenesis of UTIs, several studies in the mid-and late-1980s suggested that cranberries prevent the adhesion of bacterial organisms, specifically E. Coli, to the uroepithelial cell walls. Over the next decade, fructose and proanthocyanidins were identified as the 00 active 00 components that exhibit this anti-adhesion property. In the last twenty years, multiple randomized-control and Vol. 197, No. 4S, Supplement, Monday, May 15, 2017 THE JOURNAL OF UROLOGY â e1063
